weakness of the extensors of the right toes; all movements of feet and toes slightly weak; no noticeable wasting between knee and ankle; knee-jerks present; ankle-jerks absent; no change of sensibility. She has one daughter, an epileptic, not affected.
Case II.-Mrs. de L., aged 48. Her feet have been a strange shape ever since she can rei-iember; she suffered from iweak ankles after scarlet fever in early childhood. When aged 42 she first noticed that the weakness of the ankles was increasing; when aged 45 weakness and wasting of the hands appeared for the first time. There is miiarked weakness and wasting of the intrinsic imiuscles of the hands and of the flexors in the forearms upon both sides. Double pes cavus; weakness of movement in toes and ankles; conspicuous wasting of the peronei on the right side; knee-jerks present; ankle-jerks absent; no change in sensibility. Children unaffected.
DISCUSSION.
Dr. L. GUTHRIE asked whetlher Dr. Collier had traced any family history of the condition in bygone generations of the family. Some years ago, at a Bristol meeting. two brothers were shown, typical examples of peroneal atrophy. They were yeomen, and the family had lived in the country for many generations, and the disease could be traced back as far as the late eighteenth century, at which date one of their ancestors was said to have died of "consumption of the muscles." With a little trouble, perhaps, such cases could be traced back, and the result would be interesting.
Dr. JAMES COLLIER, in reply, said the furthest history which could be obtained was that of the mother, who was affected with the condition. In other cases he had not gone back far enough to elucidate the point mentioned by Dr. Guthrie. Among the poor, the history of ancestors was often soon forgotten, and for that reason was difficult to trace. For eight years the thighs have been wasting, and during the last five years there has been a tendency for the knees to give way in walking and a stiffness on first starting out to walk. Difficulty in relaxing the grasp, som-e stiffness of the jaws in eating, and stiffness of the tongue have existed for many years. The right and left temporals are wasted, but not the nlasseters. He has a myopathic facies, and there is weakness of the orbicularis. palpebrarum. The sterno-mastoids on both sides are wasted, and there is slight wasting of the ulnar border of both forearms. The vastus internus and externus are also wasted, but the rectus femoris is not. There are no pseudo-hypertrophy and no knee-jerks, but the ankle-jerks are brisk. Myotonic phenomena are shown in grasping right and left, and myotonic electrical reactions in flexors of forearm.
Family history: One brother had some difficulty in relaxing the grasp and walked with a high-stepping gait; he is said to have died of locomotor ataxia. One sister shows myotonia with myopathic facies and wasting of sterno-mastoids.
Case-II.-Male, aged 56. For many years he had a difficulty in relaxing grasp and some stiffness in first starting out to walk in the morning. He has a myopathic facies and there is a weakLress of the orbicularis palpebrarumr as well as partial abductor palsy of the right vocal cord. The sterno-mastoids were wasted, and the upper part of the trapezii slightly so. There was a general wasting of the forearms and wasting of the vastus internus on both sides, also pseudo-hypertrophy of the calves and weakness of the flexors and extensors of the ankles. The knee-jerks were sluggish on the left and absent on the right. No ankle-jerks. He walks with a steppage gait and shows the myotonic phenomenon in grasping. No history of any similar condition-in any relatives can be obtained.
An Unusual Case of Muscular Atrophy. By E. FARQUHAR BUZZARD, M.D. F. W., AGED 26, a carman. Family history: Several members of the family have died of " consumption." There are no instances of paralysis. Previous history: Has always had good health until three and a half years ago, but has been a heavy whisky drinker. Three and a half years ago he noticed some weakness of the right leg, as well as " pins and needles" in the same limb. Three years ago he had an attack of acute rheumatism, which was followed by increased weakness of both legs; this has been progressive ever since. At least three years ago it was noticed that the patient did not close his eyes completely during sleep, and the patient says he has never been able to whistle in the ordinary way. In October of this year he suffered from shooting paine and tenderness in both, calves.
